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Tue following case is the only one of the kind which ever occurred in 
my practice, and I do not remember to have met with the description 
of one of a similar character. Should you think it deserving of a place 
in your Journal, you are at liberty to publish it. 

On the 22d of October, 1833, I visited Mrs. B. of the town of B . 
at the request of her husband, in cousultation with G. W. Tinker, M.D. 
who was a physician in the neighborhood. Mrs. B. was a brunette, 36 
years of age, of a frame and stature exceeding the ordinary size of wo- 
men, and had been healthy, vigorous, and fleshy. Between three and 
four months before this, she had been delivered of her fourth child. She 
had never been well since. Her bowels were in an unnatural condition, 
she was troubled with difficulty in passing her urine, and complained of 
pressure in the hypogastric region, and through the pelvis to the inferior 
extremity of the os coccygis. Supposing that there might be a proci- 
dentia uteri, I suggested to Dr. Tinker the expediency of resolving the 
uncertainty by an examination. The patient not choosing to comply 
with my request, I declined assuming any responsibility in the case. In 
three or four days another physician was consulted, who thought the pa- 
tient laboring under a stomach difficulty, and a disorder of the alimentary 
canal ; and his opinion corresponding with the views of some of the 
lady’s friends, he was retained as the attending physician. After an 
attendance of three months, this gentleman discontinued his visits. Not 
finding herself essentially better, she yielded to the solicitations of some 
of her friends and employed in succession a variety of quacks of every 
hue and character. These bloodsuckers successively drenched their too 
credulous patient with their farrago compounds of an empirical pharmacy, 
until she became convinced that if her disorder was in the blood, and 
physicking could procare the ejection of its impurities, it was bigh time 
for her to be well again. About the middle of April, 1834, and nearly 
six months subsequent to my visiting her, I was requested by Capt. B. 
once more to make his wife a professional call, and consented to do so 
with very great reluctance. Although more emaciated than when I had 
last seen her, her symptoms were essentially the same—there was the 
same pressure low down in the pelvis, and the same difficulty in procur- 
ing evacuations from the rectum and bladder. She had menstruated for 
the three last periods. Upon making an examination, to which no ob- . 
jection was now made, to my surprise, instead of a procidentia utert 
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which I expected to have found, I discovered a retroversion of the uterus. 
The fundus of this viscus was reflected upon itself, and against the rec- 
tum, and was impacted below the salient portion of the sacrum by an 
accumulation of fecal matter above. This position apparently explained 
the long-standing difficulty of procuring evacuations ; when the pressure 
was for the most part posteriorly, the passage from the bowels would 
become obstructed, and there would be the more room for the passage 
of the urine. On the other hand, when the pressure tn the upper part of 
the rectum reached a given point, the uterus was thrown more anteriorly, 
and then copious evacuations followed from the bowels, but scarcely a 
drop of urine would pass in the 24 hours. After reflecting upon this 
singular case, it seemed to me evident that the uterus had been in this 
strange predicament for nearly nine months. 

In what manner, it may be asked, could the uterus have been thus dis- 
oe ? Ihave too much confidence in the skill and integrity of Dr. 

. tO suppose it was owing to any fault of his during her labor. I can 
offer no better explanation of it than to suppose, that during her conva- 
lescence, and before the uterus had reacquired its natural size, a casual 
distension of the bladder had caused the retroversion. The posture, too, 
of the patient, lying upon her back, would tend to produce the same 
effect ; especially as the pelvis was large, and the uterus could not re- 
ceive that support which a compact and well-formed pelvis, and of the 
standard dimensions, would have afforded it. 

Treatment.—The bladder and rectum having been completely evacuat- 
ed, I introduced my finger into the vagina, and attempted to raise the 
fundus upward. I could succeed in pushing it up to a very considerable 
elevation, yet it immediately returned again on withdrawing the support. 
I next passed one finger up the rectum (where I had a better opportunity 
of acting on the fundus), and pressing the fundus upward, while with the 
index of the other hand I drew downward and backward the neck of the 
uterus. I failed, however, and every subsequent attempt was but a re- 
petition of defeat. As there was a great deal of tenderness and pain, 
caused in part by my attempts to reduce the position of the uterus, I 
ordered a few leeches to be applied from day to day until I saw her 
again. [I had also the lower part of the sacrum scarified, and cupping 
glasses used, and directed an enema of salt and water to be used at least 
as often as once in 24 hours. After an interval of a few days, I again 
visited my patient. The position of the uterus was unchanged, yet there 
was less tenderness of the parts, and she expressed a decided relief from 
the local abstraction of blood. IT made several attempts at this visit to 
rectify the position of the womb, but with no better success than before. 
Tired of being foiled, I at length desisted, and gave directions to be on 
the alert, not to suffer the rectum and bladder to become surcharged by 
their contents ; in hopes that the uterus, if freed from the embarrassment 
of its collateral viscera, might become more disposed to assume its pro- 
per direction. 

For several months past this lady had experienced occasional hemor- 
rhages from the uterus, and about the latter part of April she experienced 
a repetition of it. I was called at the time, and supposing that something 
might have escaped from the uterine cavity, or was about to be expelled, 
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I made an examination, but everything remained in statu quo. Two or 
three times between this and the 10th of May, I visited this patient, and 
never left the house without attempting to raise the fundus of the uterus 
into its proper position, but in vain. The peculiar character of the case © 
made it one of extreme interest to me. She was apparently diminishing 
ia strength and wasting in flesh every day. She was harassed by a great 
multitude of morbid sensations, the progeny of an irregular hysteria, 
and dependent in a great measure on the distorted position of the uterus. 
Early in May, Doctor Sweetser (ther lecturer on the Theory and Prac- 
tice of Physic in the Medical School of Maine, and formerly lecturer in 
the same department in Jefferson College, Philadelphia), saw this patient 
with me. He made the attempt to rectify the position of the uterus, but 
with no better success. He coincided with me that the uterus had pro- 
bably been in its then condition ever since or soon after the birth of her 
last child. 

I had conceived the idea that if a temporary restoration of the uterus 
could be effected by any mechanical means, so that impregnation might 
follow, the uterus would rise above the superior strait of the pelvis as 
soon as it had acquired the requisite size, and assume its natural gestative 
position, and thus ultimately, with due caution, a cure might be accom- 
plished. A variety of modes were proposed and discussed with my 
colleagues, Drs. Mussey and Sweetser. As my patient lived at a dis- 
tance of eight or nine miles from me, it was impossible to pay her that 
attention which her case required, unless I abandoned all other business. 
After stating the case to her, I prevailed upon her to be carried to Tops- 
ham, and she arrived here about the 12th of May. The first trial was 
as follows. She was placed on the left side, and the hips somewhat 
elevated. By the finger in the vagina, the fundus of the uterus was 
raised upward as far as possible ; then a piece of sponge somewhat larger 
than a hen’s egg, and slightly moistened with a diluted solution of chlo- 
ride of soda, was pushed to the upper and posterior part of the vagina. 
After lying an hour, she was permitted to get up. This afforded some 


relief; she could both stand and walk better—there was a decided dimi- 


nution of that oppressive bearing down sensation. This sponge was 
withdrawn every day, and another introduced. On the 20th of May she - 
expected her monthly period, and it was punctual to the day. During 
the flow of the menses the sponge was withdrawn, and meanwhile an 
undeviating recumbency was enjoined. As soon as the menses had 
passed over, the sponge was replaced again as usual. 

After the sponge had been used for eight or ten days, I determined to 
make trial of the pessary, believing for several reasons it promised a bet- 
ter probability for ultimate success. First, because the sponge must be 
removed and replaced every day, while the pessary would not require 
such assiduous attention. Secondly, because the pessary would for ob- 
vious reasons be less incompatible with the prospective pregnancy of my 
patient. After trying two or three pessaries, I found one apparently 
well fitted for our purpose. - It was as carefully introduced as it could be, 
and the neck of the uterus brought down through the central aperture, 
and an injection of acetate of lead directed. After a trial of some days, 

felt convinced I could devise nothing better. She could stand and 
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walk about better than before, was in better health and spirits, and her 
flesh had more density. Still the fundus of the uterus, although very 
much raised, continued to rest on the upper and posterior margin of the 
ssary. 

P Being now desirous of returning home, she wrote to her husband, and 
on Saturday, the 31st of May, he arrived in town, and she returned with 
him to her family the same afternoon. There was no recurrence of the 
catamenia at its ensuing period, and with each succeeding week she was 
assured, by a constantly multiplying evidence, that pregnancy had posi- 
tively taken place. During the last summer, although she occasionally 
attended church, walked abroad, and occupied her mind with a general 
superintendence of her domestic concerns, yet she was harassed by a 
variety of neuralgic pains and morbid sensations, and once by severe suf- 
fering for three or four hours during the passage of a small calculus through 
one of the ureters, weighing about three grains. On the 16th of August 
the uterus was found to have become erect, and so far enlarged by preg- 
nancy as to be entirely above receiving support from the pessary—it was 
therefore cautiously withdrawn. On the 23d of February last, it being 
8 calender months and 24 days from her return to her family, she was 
safely delivered of a fine boy. I did not allow her, after Ae fy to 
take any position but upon one side or the other. On the 25th of the 
following month I made an examination of the uterus, and found it con- 
tracted to its natural size, and its position every way as it should be. It 
is now about three mouths since her delivery, and she has gained in flesh 
and strength, yet calls herself very feeble. I think I should feel justified 
in giving her assurances of recovery of health, since so very material a 
cause of suffering is wholly removed. Endowed with a large portion of 
vitality by its bountiful supply of nerves and bloodvessels, and taking rank 
among the first class of viscera by its extensive influence over the female 
health, it may well be supposed that the uterus of my patient will require 
along time to forget its recent reverses, and not feel disposed to pass 
over all at once, in the most quiet manner, the late and unnatural violence 
inflicted upon its sensibilities. 


Topsham, Maine, May 16, 1835. 


INSANITY. 


(Communicated for the Boston Medical and Surgical Journal. ] 


In the London Medico-Chirurgical Review for Jan. 1835, p. 256, we find 
the following sentiments from Mr. Guthrie, the distinguished lecturer in 
the Westminster Hospital. 

‘* Mr. Guthrie first expressed his satisfaction at having a case which 
would complete the picture of maniacal symptoms supervening on injuries 
of the head, which he had drawn to them a few evenings before, when 
on those injuries, in his general lecture, and which he had said were rare. 
In this case, the man, Samuel Charles Deacon, zt. 37, was admitted Nov. 
17th, at night, having fallen from a height on his forehead, which was 
much bruised about the right frontal eminence, although no fracture could 
be distinguished. He was a good deal stupified, on being brought into 
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the hospital, but was capable of being roused when spoken to sharply. 
He was bled to sixteen ounces from the arm, and had a cathartic dose, 
which was repeated till the effect was produced. He was bled again to 
the same extent, and the purgative medicine was repeated from time to 
time. The second blood drawn was buffed ; pulse 100, soft and regular; 
pain in his head slight. Ordered to be shaved and cold applied. He 
lies in a state of indifference to all around him, but returns an answer 
when roused ; mutters in his sleep at night. 

‘© On the 21st, at night, he began to be restless, wandering and noisy, 
so that at last he was obliged to have a straight waistcoat put on; dis- 
charged his feces involuntarily ; pulse frequent, but soft ; pupils sensible 
to light and not dilated. A blister was applied between his shoulders. I 
saw him on the 22d, and at first sight said, ‘ This is one of the very 
cases I have been speaking to you about. This is not phrenitis, but ma- — 
niacal delirium, and depletion willdo Harm ; the loss of sixteen ounces of 
blood will probably kill him, whilst an opposite treatment may be effec- 
tual.? He was sitting up in bed in the straight waistcoat, and trying to 
get out of it ; talking very incoherently and unconnectedly, but seems to 
be able to attend andto reply when spoken to sharply. The pulse quite 
regular, soft and without power. I directed half a grain of muriate of 
morphia to be taken immediately, and a grain to be administered at nine 
at night; after which he became more tranquil and slept, although at 
intervals he was noisy. The next morning, the 23d, he was much bet- 
ter, the pulse being but 80 and fuller. He was purged, the cold lotion 
applied to his head, and the morphia repeated at night. The purgative 
and quieting treatment were continued till the 2d of December, when he 
was able to sit up and walk about, and appears quite rational ; says he is 
free from pain in the head.” 

‘Some time ago,” continues Mr. Guthrie, ‘I saw a case of similar 
nature in this hospital. ‘The man was bled largely, instead of having 
purgatives and narcotics, and died; but on examination, no signs of in- 
flammation could be discovered in the brain or its membranes. The 
case is a remarkably good practical one, and should be strongly impressed 
on your minds. For if you mistake the maniacal derangement, for the 
delirium accompanying phrenitis, the error will probably be fatal. The 
peculiar vacant maniacal look was very distinct, and, as far as I have 
been able to observe, it is usually so.” 5 

The pathology of insanity seems not to have advanced with other im- 
provements in medicine. The reason is obvious—the opportunities of 
experience to the general practitioner are very limited, and he rarely sees 
the ultimate result of his own prescriptions. If a patient be attacked 
with the symptoms of mania, and the physician is consulted, he commonly 
bleeds him in proportion to the violence of excitement, and repeats fre- 
quently, and in large quantities ; finally, the patient becomes so violent 
and outrageous that he is removed to the hospital, and the physician sees 
— of the case till he returns to his friends, recovered of his 
malady. | 

The distinctions made by Mr. Guthrie are very important, and truly 
smengpes Mania, so far from being identical with phrenitis, is in a very 
arge proportion of cases purely a nervous excitement, unattended by 
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inflammation. If examined in the most quiet state, when the system has 
not been subjected to violent muscular effort, the pulse will usually be 
found small, the extremities inclined to coldness, the face pale, the tongue 
furred, appetite irregular, and the sleep interrupted. After copious deple- 
tion, the irritability of the system is often greatly increased, the maniacal 
excitement becomes much greater, and the mind becomes decidedly 
more chaotic, and tends rapidly to a state of dementia or imbecility. 
One bleeding rarely produces any very unfavorable influence, sometimes 
does good, at least temporarily ; but the rapid exhaustion of the powers 
of life under high maniacal excitement, should lead to some caution in 
the use of those remedies that diminish the stamina of the system. Local 
bleeding by leeches and cupping are safer, and generally quite as benefi- 
cial. It is rare that anything like febrile action accompanies mania. If 
inflammation attended it, would there not be fever? In such cases as 
have febrile symptoms, the reaction is ataxic, rarely becoming general 
and complete. While the head is hot, the feet and hands will be cold, 
and if the pulse is frequent and irritated, it is not often strong and hard. 
Those practitioners who know much of insanity, often see a febrile dis- 
ease of any considerable severity remove the mania at once, and conva- 
lescence from the fever leaves the patient free from the insanity. The 
late excellent physician of the Retreat for the Insane in Hartford, never 
bled in mania, and his cures bore a higher proportion to the number of 
cases treated, it is believed, than those of any other individual, ancient or 
modern. For many years they were more than 90 per cent. Doctor 
Burrows, the most successful of the English practitioners, does not ap- 
prove of general bleeding. Pinel, Reed, and others, take the same 
round. In neither of the institutions in New England is general bleed- 
ing often prescribed, or at all relied on as a remedy. It may occasipn- 
ally be used as a means of removing conditions of the system connected 
with insanity, but rarely or never to moderate maniacal excitement. The 
common reports of the friends of the maniac is, ‘* He was bled two or 
three times freely. After the first bleeding he was a little calmer for a 
time, but after each succeeding bleeding he became more furious, and 
we could no longer do anything with him.” | 
The object of these remarks is to turn the attention of physicians to 
this subject, rather than to direct to any mode of treating maniacal ex- 
citement. A conviction that copious depletion often lays the foundation 
of hopeless mental imbecility in acute insanity, has been the result of 
some slight experience in this disease. ‘The effect of alteratives, laxa- 
tives and narcotics, is often very happy, in cases that have derived no 


benefit whatever from the active depletion previously prescribed. 
May 20, 1835. 


USE OF IODINE. 


To the Editor of the Boston Medical and Surgical Journal. 
Sir,—I noticed some remarks in your Journal of September last, on the 
use of Iodine. The writer was desirous that members of the profession 
who had acquainted themselves with this article, should publish the result 
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of their experience. I had hoped ere this that some one, through the 
medium of your Journal, would have complied with the request. 

I have used iodine for more than five years in my practice, and have 
no doubt that, like edge tools, it ought to be handled with care. So 
high were the encomiums lavished upon this article, that I entered upon 
its use as I did upon the use of many other articles of the Materia Me- 
dica, hoping it would extirpate disease, root and branch, from the sys- 
tem. I was, however, egregiously disappointed. In some cases of 
chronic inflammation, after using it several days without any apparent 
effect, I would gradually increase the dose ; sometimes to the no small 
disturbance of my patient, producing powerful catharsis, or, what was 
worse, a kind of perturbation of head, with dizziness and nausea, trou- 
blesome as tabacum or digitalis. From the use of iodine, as well as 
other medicinal agents, I learned that medicines were relative in their 
action ; that under certain conditions of the system and in certain doses, 
they would appear for a time like Sampson shorn of his locks—but after 
diseased action had subsided, or where the sympathies of the system 
were broken, or the article was suffered to accumulate upon the system, 
then, like Sampson in his wrath, with locks full grown, it would ‘¢ seize 
the pillars and down with the house.” 3 

After having been foiled and disappointed in the use of iodine, I was 
induced for a time to lay it aside, although I was convinced it was capa- 
ble of being turned to a good account. ‘This induced me to resume its 
use, and watch its effects more minutely. I had formerly used the satu- 
rated alcoholic tinct. in doses of twenty-five to forty gtts. three or four 
times in twenty-four hours for an adult, combined with a small quantity 
of water. This would often produce a burning sensation in the stomach, 
or extreme nausea soon after taking ; and for this reason the patient was 
allowed free potations of water gruel, or other liquids which would obvi- 
ate or prevent those unpleasant symptoms. The catharsis often follow- 
ing, I would check by opium, suspending the iodine for a while, and the 
other disturbing effects would subside after the bowels had been thoroughl 
evacuated. To prevent catharsis, I combined the tinct. with a small 
quantity of laudanum, which would effectually prevent it, and lessen its 
specific effects. But I was frequently obliged to suspend the article for 
atime, and resort to other means. I have used iodine for scirrhus, 
chronic inflammation and enlargements, arthritic inflammation, in some 
cases of sub-acute inflammation, and often in derangements of the system 
the sequela of acute and sub-acute inflammation. The tincture I now use 
is made by adding 26 grains of iodine to Zi. off. alcohol, which I prefer 
to the stronger, as it less frequently disturbs the system. I also have 
found its external use in chronic enlargements of the joints, glandular en- 
largements, &c. attended with happy effect. I have used, likewise, ex- 
ternally, the tincture largely diluted with soft water, to change the secre- 
tions of mucous surfaces in cases of chronic ophthalmia and leucorrhcea. 
Sometimes the tincture undiluted was found preferable. The iodine 
internally, with the unguentum hydriodat potass. externally, completely 
cured one case of opacity of the cornea of long standing, and was suc- 
cessful in a single case of incipient cataract. Since I removed to this 
place (three years since), I have had frequent opportunity of using iodine 
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in various chronic affections as exhibited from time to time among the 
inmates of the State pauper establishment. A large proportion of the 
foreigners that enter this house are afflicted with some chronic disease, 
often of years standing ; consequently I have been in the habit of using 
iodine in some form almost every week of my practice. I have suc- 
ceeded in many cases when other medicines have failed, though a large 
share of these patients will not persist in its use as directed, or will leave 
the house after becoming in a measure restored. In some cases of chro- 
nic rheumatism, it has done more than all other medicines in my hands ; 
indeed, in two or three cases, its internal and external use has succeeded 
after bark, guaiacum, actea, and colchicum, have failed. In patients of 
hydropic diathesis of long standing, it has in two or three instances suc- 
ceeded beyond my most sanguine expectations. Here I found the un- 
guentum hydriod. potass. useful as an adjuvant. I have used iodine suc- 
cessfully in small doses repeated two or three times daily in chronic 
hepatitis, where mercury, conium, sanguinaria, and various other articles, 
had been for a long time ineffectually used. In these cases I ought to 
mention that unguentum tart. antimony or hydriodat. potass. were also 
employed. 

Although iodine promotes digestion, restores appetite, and induces 
healthy action when no other medicines are used, still I do not consider 
it tonic in the common acceptation of the term, and see no reason why 
it should be so viewed. We often witness these happy effects from 
articles which no one would call tonic. Emetics, cathartics, and even 
venesection have done all this, and yet no one supposes them tonic. As 
a deobstruent I have found it second to no one I have used in many of 
the diseases mentioned. Like mercury, it needs close watching, and 
the system in many cases needs preparing for its use, by emetics, ca- 
thartics, general or local depletion. Tonics I have often found excellent 
adjuvants. I have found it well to suspend its use for awhile in many 
cases. I have sometimes, when wishing to make a sudden and powerful 
impression on a system insusceptible to it in ordinary doses, increased 
the dose twice or thrice, or suspended its use, and given in its stead 
ammon. tincture of guaiacum, or capsicum, and then commenced with a 
medium dose, when it would have the desired effect. I have used it 
less frequently in diseases of children. In scrofula, and where the me- 
senteric glands are involved, it has done good. From its effects in 
changing diseased action and promoting health by secretion when applied 
to mucous surfaces and phagedenic ulcers, I should suppose it might be 
useful in many cases where nitras argenti or nitras hydrargyri are indi- 
cated. I might mention cases where I have used it for months before 
any decided effects were produced, but at last was gratified to witness a 
restoration to health. In many cases it has done no good (and perhaps 
NO positive injury), where I have varied its doses and used such adju- 
vants as I thought were indicated. After all, it is no panacea. 

I have used it in a single case of chorea, which I will copy from my 
case-book without note or comment. 

S. C., et. 16, robust constitution ; has always enjoyed good health ; 
was growing rapidly. Patient, three weeks since, a a tremor of 
his left hand, which soon disabled him from using it. Spasms increased 
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and extended to the head, and affected the muscles of the ear, eye, 
mouth, side and leg of the left side, while the right side continued free 
from spasm, but not a sufficient ballast for the left. Patient unable to 
stand or sit without clinging to something for support. Pulse 40, inter- 
mittent ; tongue slightly coated ; appetite and digestion good. Difficult 
to tell the cause ; perhaps extraction or irritation of a tooth, or fatigue. 
Prescribed drastic purgatives with calomel, which were continued for 
some time, producing four or five evacuations daily ; also frequent un- 
guent. tart. ant. to be rubbed upon the spine of the neck (one or two of 
which were tender to the touch.) 

Oct. 1.—Patient no better, although purgatives and counter-irritants 
have been constantly used. Pulse, tongue, and appetite, as before. 
Prescribed R. Ext. conium, 3j. Ferri Rub. Oxyd. 31j. M. f. No. 60. 
Take two, three times a day. 

12th.—No better. Discharges from the spine contirue ; slight nar- 
cosis from the pills. Prescribed Liq. Ars. Potass. 6 gtts. in place of the 
purgatives, three times a day. 

18th.—Pulse 50, more regular ; tongue natural ; spasms continue as 
before. Continne Liq. Ars. Potass., and take in lieu of the conium pill 
one of Pulv. Opii. 5i. Gum Camphor, dij. Ipecac, 
M. f. 20. 

30th.—Pulse 52, irregular ; spasms as before. Omit former prescrip- 
tion, and take twenty-five drops tincture iodine in a tumbler of water, 
three ties a day ; also a pill of Aloes and Rhei and Sapo q. s. to open 
bowels, twice in twenty-four hours. 

Nov. 8th.—Patient improves ; pulse 70 and regular ; spasms some- 
what abated. 

12th.—Patient still improves ; medicine continued. 

28th.—Patient free from spasm; able to walk a mile and attend school ; 
discontinue medicine. 

During the month of March, in consequence of severe exercise with 
an attack of influenza, spasms commenced as before, with the same irre- 
gularity of pulse, when the iodine with the laxatives were again adminis- 
tered and continued three weeks, and the patient was restored to health 
and is at present able to labor as usual. 

I have narrated more minutely than I intended my experience in the 
use of iodine, which I send you more for the sake of eliciting further 
remarks than presenting anything novel in practice. 


Wintonbury, Conn. May 18th, 1835. D. H. Hupsarp. 


IMPORTANCE OF VENTILATION IN SLEEPING APARTMENTS. 


To the Editor of the, Boston Medical and Surgical Journal. 
S1r,—In the last number of the Journal you have published an interesting 
account of the sudden attack of a number of inmates in the boarding. 
house attached to Bussey’s factory at Dedham. The disease, judging 
from the account given by Dr. Jackson, seems an aggravated form of 
typhous fever, such as usually has taken the name of jail fever—and it 
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may well awaken the inquiry whether the cause, if more carefully inves- 
tigated, would not be found in the crowding together of so many people 
as were there, in ill-ventilated sleeping apartments. The past winter, as 
we all know, has been Jong and dreary, and much of the time such as to 
make it extremely unpleasant to have windows open ; and it should be 
ascertained whether the sleeping rooms at this house have not been 
without fires, and also badly ventilated. It was too early to look for the 
source of the disease from miasm, generated from the earth. If typhous 
fever ever arises from such a source, it could not be while the earth was 
locked up by frost, or even while it was too cold to excite vegetation. 

But whether this was the cause in the particular instance of which we 
speak, no one can doubt that it is a fertile source of typhous fever. 
There is nothing more often neglected than ventilation of sleeping apart- 
ments—nothing more important to health ; for better would it be to sleep 
under a tent in the open air, withall the risk of taking cold, than to sleep 
night after night with others in a close room, without each day opening 
the room to the influences of the external air. This cannot be too 
strongly impressed upon the overseers of factories and their operatives. 
It is confinement enough, in all reason, that the operatives are compelled 
to submit to, in being confined day by day in close rooms at their work, 
without being huddled together at night in close, unventilated rooms. 
There certainly can be no need of citing instances of the injurious effects of 
the course spoken of. Every one has heard of the Old Bailey sessions, 
where so many were made sick from this cause. Indeed, the instances 
of it are not rare in other establishments, in almshouses and boarding 
schools, where many people are confined together ; and no doubt many 
of the cases of typhus in private families might be traced to the same 
source. 

It may be difficult to account for the fact, but it is so, that the confine- 
ment of many animals of the same kind in close apartments will generate 
poisonous influences. No farmer ever thinks of confining, or even keep- 
ing together, a large number of sheep in the open air; for experience 
has long since taught him that the effect is the bringing on the disease 
known to him by the name of the rot, which is nothing more than a 
febrile affection, with a strong determination to the liver. 

We all know how common an attendant typhus is of the camp, and 
how aggravated, too, are the cases when they occur. We know, also, 
how much more apt typhus is to spread and become contagious in the 
winter, while our houses are shut up, than in the summer, while free 
ventilation is permitted. 

But there can be no need of saying more. The purpose is to excite 
inquiry with respect to the Dedham cases, rather than to write a disser- 
tation on the subject ; and if this be attained, the object of this commu- 
nication will be answered. T. P. 

Boston, May 26, 1835. 
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MASSACHUSETTS MEDICAL SOCIETY. 


Tue weather being favorable, on Wednesday last, May 27th, an unusual 
number of medical gentlemen, from all sections of the Commonwealth, 
assembled at the usual hour at the Athenzum, in this city. After the 
meeting was organized, the records of the last anniversary were read. 
But very little interest was manifested for things past and gone—the 
members being such prompt paymasters that they busied themselves prin- 
cipally in liquidating their assessments in a lower apartment. A few 
strangers only were present at this particular juncture. When the scru- 
tineers, Drs. Adams, Wellington, Reed, Stimson and Holyoke, were 
chosen, with reference to collecting votes for counsellors, Dr. Orr re- 
marked that there were more counsellors in Plymouth district than in 
Bristol, although the latter had a greater population. The number in 
Bristol, therefore, was increased. Before the balloting commenced, the 
president rightly required the votes to be received by the scrutineers 
within the hall, and not in adjacent rooms and passages, as had been here- 
tofore practised. For the purpose of expediting business, a second com- 
mittee of scrutineers was raised, consisting of Drs. Storer of Boston, 
Bartlett of New Bedford, and Stedman of Chelsea. The following gen- 
tlemen were then elected counsellors in the several departments. 

First Department, Suffolk.—James Jackson, John C. Warren, George 
C. Shattuck, Walter Channing, Jacob Bigelow, George Hayward, Enoch 
Hale, Zabdiel B. Adams, John Ware, David Osgood, Edward Reynolds, 
John Homans, Woodbridge Strong, John Jeffries, Jerome V. C. Smith, 
George W. Otis, Jr. J. Greely Stevenson, Joseph W. M‘Kean. 

Second Department, Esser.—Joseph Kittredge, Jeremiah Spofford, 
Abel L. Peirson, Andrew Nichols, Edward L. Coffin, Samuel Johnson, 
Thomas Manning, Richard S. Spofford, Calvin Briggs, Rufus Longley, 
Dean Robinson. 

Third Department.—Rufus Wyman, Thomas Bucklin, John Walton, 
Abraham R. Thompson, Timothy Wellington, Zadoc Howe, William J. 
Walker, John C. Dalton, Ephraim Buck, Josiah Bartlett, Daniel Swan, 
John O. Green. 

Fourth Department.—Stephen Bachelder, John Green, Edward Flint, 
Benjamin F. Heywood, Charles W. Wilder, Amos Parker, George Wil- 
lard, Gustavus D. Peck. 

Fifth Department.—Joseph H, Flint, Alpheus F. Stone, Stephen W. 
Williams, Levi W. Humphreys, Elisha Mather, Bela B. Jones. 

Sirth Department.—William H. Tyler, Henry H. Childs, Asa G. 
—— Royal Fowler, Robert Worthington, Alfred Perry, Hubbard 

artlett. 

Seventh Department.—Nathaniel Miller, John Bartlett, Samuel Bug- 
bee, Robert , roan Jeremy Stimson, Ebenezer Alden, Noah Fifield. 


Eighth Department.—Hector Orr, Nathan Hayward, Ezekiel Thaxter, — 
Paul L. Nichols, Noah Whitman, Charles Macomber. 
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Ninth Department.—Alexander Read, William C. Whittredge, Andrew 
Mackie, Caleb Swan, Menzies R. Randall. 
~ Tenth Department.—Joseph Sampson, Aaron Cornish, Paul Swift, 
Jonathan Leonard, Jr. 

At the appointed hour, 1 o’clock, Dr. Jacob Bigelow read a discourse 
on Self-limited Diseases. He prefaced his remarks with some observa- 
tions on the death of the late Vice-President, Dr. Dixwell ; and adverted 
also in a feeling manner to the demise of Drs. Benjamin L. Oliver and 
Ezra Starkweather, whose characters conferred honor on the Society of 
which they had been prominent and useful members. 

Those diseases which were considered by the speaker as self-limited, 
were such as invariably run their course, governed by their own peculiar 
laws, unaltered and almost uninfluenced by the administration of medi- 
cine. Measles, scarlatina, smallpox, erysipelas and ty phous fever, belong 
to this class. Although we took notes from the commencement, we feel 
ourselves wholly inadequate to report the discourse. Whenever it is 
published, an analytical review will be presented to our readers. Asa 
whole, it was decidedly the most able and the most valuable practical 
paper which has been read on any former anniversary. Dr. B. acquit- 
ting himself to the satisfaction of a very large and attentive literary 
audience, 

Some modifications of the by-laws were effected, but the time of din- 
ing having arrived, other alterations, contemplated by several gentlemen, 
were necessarily omitted till another opportunity. ‘The dinner at Faneuil 
Hall covered considerable extent of tables ; had it not have been for the 
feast of reason, there being no flow of soul, it might have been profession- 
ally denominated spare diet. Being unfavorably located for observing the 
guests, it is impossible to designate the strangers who partook of the So- 
ciety ’s hospitalities. 

On the following day, Thursday, the 28th, the newly-elected Counsel- 
lors assembled at the Athenzum for the choice of executive officers, hear- 
ing reports, and conducting the affairs of the corporation for the year 
ensuing. 

The following gentlemen were elected to the respective offices prefixed 
to their names. 


President.—John C. Warren, M.D. 

Vice-President.—Nathaniel Miller, M.D. 

Corresponding Secretary.—Enoch Hale, M.D. 

Recording Secretary.—-John Homans, M.D. 

Treasurer.—Walter Channing, M.D. 

Lnbrarian.—David Osgood, M.D. 

Censors First Medical District and for the Society at “meet J. 
Walker, John Homans, A. L. Peirson, John Ware, idward eynolds. 

Censors Second Medical District—John Green, Benj. F. Hayward, 
Edward Flint, Charles W. Wilder, Benjamin Pond. 

Censors Third Medical District.—Stephen W. Williams, Elisha Ma- 
ther, Atherton Clark, David Bemis, Bela B. Jones. 

Censors Fourth Medical District.—William H. Tyler, Orin Wright, 
Alfred Perry, Robert Worthington, Asa G. Welch. 
— on Publications.—Enoch Hale, Jr. John Ware, Joseph W. 

cKean. | 


Committee on Resignations.—Walter Channing, Zabdiel B. Adams, 
Solomon D. Townsend. 
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Dr. Samuel Bugbee was elected by ballot to read the next annual 
discourse. 


LECTURES AT THE EYE INFIRMARY. 
BY JOHN JEFFRIES, M.D. 


TuaT extensive and important class of diseases, known under the general 
term of Fistula Lachrymalis, formed the subject of the Seventeenth and 
last lecture. After adverting to the misapplication of the term designed 
to include diseases so various in their situation and most prominent cha- 
racters, Dr. Jeffries proceeded to consider these diseases under three 
general divisions. Ist. Diseases of the lachrymal gland and excretory 
ducts. 2d. Affections of the puncta and horizontal passages. 3d. Dis- 
eases of the sac and nasal duct. Each of these divisions received a se- 
parate and careful examination, with a description of the various morbid 
affections to which each particular part or organ is liable. The appro- 
priate treatment for these various affections was described in detail with 
an accuracy and clearness, which could only result from an extensive and 
practical acquaintance with the subject. ‘The remarks upon inflammation 
and tumor of the lachrymal gland were aptly illustrated by the history of 
acase, in which the inflammation (caused by permanent obstruction of 
the ducts) was followed by fistulous openings at the external and internal 
canthi. These openings discharged an aqueous or serous fluid. 

The distinction between epiphora and stillicidium was pointed out, and 
the various causes which may give rise to the latter affection were enu- 
merated. Of the morbid affections of the lachrymal sac and nasal duct, 
it was observed that they require a careful discrimination in order to lead 
toacorrect treatment. For that purpose, a subdivision of these com- 
plaints was recommended by the lecturer, each of which received a dis- 
tinct notice. After which, Dr. Jeffries spoke at length of the various 
methods of operation to restore a passage for the tears in cases of true 
fistula lachrymalis, in which there is always a permanent obstruction, and 
in some cases obliteration, of the nasal duct. In doing this, he gave the 
result of his reflection and experience in cases which had fallen under his 
own observation ; and also referred to cases of patients who had been 
presented to the class, during the course. 

This opportunity was improved to exhibit and explain the different in- 
struments which have from time to time been employed by ophthalmic 
surgeons for the purpose of forming a new passage into the nose. Among 
others was the gold tube or canula of Dupuytren, the celebrated surgeon 
formerly of the Hétel Dieu. 


UNIVERSITY OF PENNSYLVANIA. 


ConnecTeEp with this university is a school of medicine, which thus far 
has maintained the highest rank, and become the most eminently distin- 
guished of any in the country. Associated with the celebrated Dr. Rush 
were men of rare qualifications, who sustained through their own life time 
the elevated character which the institution had justly acquired. But 
when they left the stage, others were called in from time to time to occupy 
chairs in departments made illustrious by the untiring labors of those 
bright luminaries of science, whose names and whose doctrines reflect 
honor on the land of their nativity. But the best constructed machinery 
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becomes disordered by time, and human learning, like a garment, some- 
times goes out of fashion, however much it might once have been prized. 
So it is with the great school of Philadelphia, if credit is to be given to 
the representations of one who has been long identified with its opera- 
tions. We have been led to these general reflections by the perusal of 
a closely printed pamphlet of sixty pages, 8vo.—entitled ‘‘ An appeal to 
the public, and especially to the medical public, from the proceedings of the 
Trustees of the University of Pennsylvania, vacating the chair of Materia 
Medica and Pharmacy. By John Redman Coze, M.D.” From child- 
hood we have been familiar with the writings of Dr. Coxe—and we still 
read them with pleasure as well as profit. In the beginning, therefore, we 
are heartily disposed to sympathise with him in any misfortune that is 
calculated to embitter the old age of a man who has done so much for the 
usefulness and happiness of others. 

There is, lamentable as it must appear, a growing disposition to treat 
gray hairs with less respect than formerly. Instead of that firmness of 
purpose once characteristic of the government in seminaries of learning, 
pupils too often now rule their aged preceptors by the terrors of mobo- 
cracy, and, in open violation of all good precedents, dictate both to trus- 
tees and teachers what will most contribute to their pleasure, without 
regard to order, law, or the common principles of justice. The pupils 
and the trustees of the University of Pennsylvania will rue the day they 
pretended to decide upon the value of a professor’s lectures, which, be- 
ing above the standard of their mental developments, were in their opinion 
good for nothing at all. Accordingly, the venerable Dr. Coxe, who has 
taught with success since 1809, was without ceremony disgraced, if the 
act by which he was turned out of office can have such an effect. 

We trust the doctor will circulate this appeal as extensively as possi- 
ble. If there is such corruption, insincerity and rotten-heartedness in 
the Philadelphia Medical School, as depicted in the publication before 
us—fate speed its overthrow. We shall not only trumpet her downfall as 
an imperious duty, but shall mourn over the departed greatness of that 
Eden in which Rush, Shippen, Kuhn, Wistar and Dorsey tilled the 
ground that now yields bitter fruits, wild vines and worthless flowers. 


Death by Quackery.—The Philadelphia Inquirer mentions the death of 
a gentleman in Kensington, caused by a course of Thomsonian steaming 
and high stimulation, which he was induced to undergo on account of a 
slight rheumatic affection of one of his legs. The case so nearly resem- 
bles those which are continually taking place in different parts of our 
country, that particulars need not be related. It is said to be the second 
case of the kind that has occurred, within a few weeks, to one of the phy- 
sicians who were called in after the murder had been committed. 


Stethoscopic.—Is it true, asks an intelligent country physician, that 
gentlemen are deceiving themselves with regard to the real merits of the 
stethoscope ? In answer, we are constrained to acknowledge that no 
one knows less about it, from actual personal observation, than ourselves. 
Abiding, however, by the good judgment and discrimination of the first 
men in the first circle of professional eminence, we feel bound to believe 
that the stethoscope has not been over-rated. In this city, certainly, it 
has become an indispensable auxiliary—without which, many diseases 
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concealed within recesses of the thorax could not be detected. If some 
of our many correspondents, who from long practice are competent to 
judge of the nicest distinctions of sound, will favor the Journal with a 
paper on the advantages of stethoscopic experience to the general practi- 
tioner, though the same thing has been done repeatedly by several co- 
temporaries, it will confer a favor on one who is solicitous to make him- 
self useful to his patients. 


Country Hospitals.\— Were hospitals established in the shire towns of 
the several counties in Massachusetts, for the gratuitous relief of the 
poor, upon the plan of provincial hospitals in England and France, they 
would soon be regarded with interest, and receive that support from the 
community which all benevolent efforts for the melioration of the unfortu- 
nate readily command from a christian people. Some central point to 
which those seeking surgical advice might repair, seems to be called for. 
Operators in the interior are scarce. Beside giving their services, they 
are not unfrequently called upon to make further personal sacrifices, in 
relation to the comfort of indigent patients, altogether incompatible with 
the proper discharge of duties they owe their own families. Country 
hospitals must be established, if the philanthropic are truly desirous of 
securing the greatest amount of medical aid, gratuitously, for the poor. 


Copland’s Dictionary.—We understand that the three Parts to com- 
plete this work will be supplied by the new proprietor, Mr. Duff Green, 
of Washingten city. No.3 is in press, and will be issued immediately 
after the last sheets are received from England. Mr. Samuel Colman, 
of this city, will probavly act as general agent for New England and the 
State of New York. 


Medical Institute of Philadelphia.—Having for its object the improve- 
ment of medical education in the United States, this institution was or- 
ganized in 1817, under the auspices of Dr. Chapman. In 1828, the fol- 
lowing notice was given of it in Desilver’s Directory—The course of 
instruction lasts for a whole year, beginning about the first or second 
Monday of April, and ending about the last of March. More particulars 
will be given when they are obtained. 


Distinction.—Dr. Wilson Philip, extensively known to the professional 
world, has been recently elected a fellow of the London College of 
Physicians. 


Medical Reform in England.—According to Mr. Warburton’s bill for 
the regulation of apothecaries, they are not to be allowed to compound 
Medicine, but will be entitled to receive 10s. fee, or as low as 6s, if they 
think fit, for each visit. The medicines they prescribe are to be provided 
and compounded by chemists, who, previous to so doing, must undergo a 
rigid examination, to show that they are duly qualified. 


Varioloid.—A case of varioloid has occurred in one of the hotels at 
Northampton, Mass. 
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Botanical Lectures.—Dr. Hall, well known to some of our readers, is 
about commencing a course of Botanical lectures in the rooms of the So- 
ciety of Natural History, Montreal. 


Errata.—Page 256, 12th line from bottom, for “2d eye tooth,” read, upper right 
3d (meaning the third from the centre of the upper jaw), or, that which is usually 
called the eye-tooth ;—and, same line, for “ and also its neighbor’s,” read, and also 
its neighbor’s crown. 


To CorresponneNnts.—* Thoughts on Phthisis Pulmonalis,” and the history 
of a case of Lithotomy, will be inserted next week. 


Diep—At Port Mahon, Dr. Russell B. Hubbard, U. S. N., son of Prof. T. Hub- 
bard, of New Haven, Ct. aged 29. 


Whole number of deaths in Boston for the week ending May 30, 20. Males, 9—Females, 11. 

Of ulcers on the lungs, 1—pleurisy fever, 2—paralytic, 1—scarlet fever, 2—dropsy on the brain, 1— 
inflammation of the bowels, 1—gravel, 1—child-bed, 1—quinsy, 1—debility, l1—abscess, 1—consump- 
. tion, 1—lung fever, 1—disease of the head, l—accidental, 1—old age, 1. 
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MEDICAL INSTRUCTION. 


Tue subscribers have associated for the purpose of giving Medical Instruction on the following 
te 


Convenient Rooms well furnished, with access to a good Medical Library, and the necessary faci- 
lities for demonstrative Anatomy and Surgical operations. 

The privilege of attending at the almshouse and a private hospital, now in successful operation, 
together with the important cases, both in physic and surgery, which occur in a pretty extensive pri- 


vate practice. Terms—$50 a year. JOSEPH H. FLINT, 
ELISHA MATHER, 
NortHamptTon, Mass. AUSTIN FLINT. 


ae ~_ ies in modern Dentistry will be given for a small additional compensation. 
a 


PHILOSOPHICAL APPARATUS. 
JOSEPH BROWN, of the late firm of BROWN & PEIRCE, 8&7 Washington Street, up stairs, manu- 
factures and keeps constantly for sale, a large variety of apparatus, illustrative of the different de- 
partments of science, as Mechanics, Hydrostatics, Pneumatics, Electricity, Galvanism, Magnetism ; 
Optics or Models of the Eye, and Acoustics or Models of the Ear, two beautiful pieces of apparatus 
(devised by J. V. C. Smitu, M.D.), of great worth to the medical student and anatomical lecturer. 
All the above articles are manufactured of the best of materials, and in a thorough manner. 
Models of the Eye and Ear may be seen at the office of the Medical Journal. 
Boston, May 6, 1835. 3t. 


WILLIAM WILEY, of Baltimore, manufacturer of Cutlery and Surgical Instruments, No. 23 Water 
Street, Boston. All kinds of instruments ground and repaired. 3t. 


MEDICAL AND SURGICAL EDUCATION. 
Tue subscriber continues to receive medical pupils at the United States Marine Hospital, Chelsea, 
and to offer them the following advantages. 

The institution at present contains seventy beds: all of which are occupied during the autumn and 
winter by the subjects, both of medical and surgical treatment. The number of patients in the spring 
and summer is rather less. The average number daily, throughout the last year, was between fifty- 
five and sixty. The number is annually increasing. A greater variety of disease is thus presented, 
than is to be found in those hospitals exclusively appropriated to the poor of any city. 

The students have unrestrained access to these cases during all hours: as also to the extensive 
apothecary shop connected with the establishment. 

A valuable medical library is offered for their use. 

Facilities fur the cultivation of demonstrative anatomy, are afforded through the winter. 

The students are provided with a suitable apartment in the hospital, which is furnished with fuel 
and lights, without charge. 

Fees, $50 a year. 

Board may be procured in the vicinity of the hospital, at from $2,50 to $3,00 per week. 

Boston, April 21, 1835. (April 29.—3t.) C. H. STEDMAN. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D. 
CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom al! communications must 
be addressed, post-paid. It is also published in Monthly Parts, on the Ist of every month, each Part 
Containing the weekly numbers of the preceding month, stitehed in a cover.—Price $3,00 a year in 
advance, $3,50 after three months,and $4,00 if not paid within the year.—Every seventh copy ,gratts. 
—Postage the same as for a newspaper. 


% 

is 


